Delbert Hosemann
SECRETARY OF STATE

2010 ELECTION CYCLE

Name of Committee _é

Address (2 !E&!

. _._-‘v Iectiun E CEI VE
dotenc ocT 27 zmtJD

36¢03 éampalqn Firdno
Telephone o/ —&C5- 87497 Fax Screlary IS
Treasurer - W Uliaa_12ownns Email_bh Sownms @ Sevna oD fet

3  check here if ahova ks differant from previous report
TYPE OF REPORT

May 10, 2010 Periodic Report {January 1, 2010, through April 30, 2010)..... ............ e Mandatory
____June 10, 2010 Periodic Report (May 1. 2010, through May 31, 2010)...... ..o e, Mandatory
__ July:9, 2010 Periudic Report (June 1, 2010, through June 30, 2010)..........o.cooooieiie e Mandatory
_____ October 8, 2010 P'eriodic Report (July 1, 2010, through September 30, 2010).............c.coecc e oe.........Mandatory
_‘L Octdber 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............................ Mandatory

November 186, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates

___ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)... ..Mandatory

Termination Repo-t (Candidate will no longer accept contributions or make campaign Requ;red to terminate reporling
expenditures and has no outstanding campaign debt obligation) °Pligations

IMPORTANT
{1y Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shail submit a report indicating "0” (Zero) for total amount of reported contributions and expenditures during this period.

{21 Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (iii)-

{3) The receiving authorii’y must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
falls on-a weekend or i holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadling. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-itemized = This Period Calendar
Year-To-Date

Total amount of contrih;Jtions $ 5#?7 24 +§ ‘ﬁm'w $ 1nq7' 2y $ '?;]"??. z4
Total amount of disburiements 53679." +$ ‘20? 3 3-—,50 Sl s 5;..1 5-0. S5

Total amount of cash or, hand $ 214404
1 certify thatl have exary';ed thls report and to the best of my knowledge and belief it is true, accurate, and complete.
i 24 CC7 Zeye
Slgnature of Director Basurer Date

Authorlty: Refer to Miss, Code ‘.nn. §23-15-801 (1972} et. seq. for statutory requirements,
Penalties: Failure to submit reguired reports, or fallure Lo submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day ard/or prosecution In accordance with Miss. Code Ann, §§ 23-15-B11 end 813 (1972).

REND TO:- 1. l:m‘i'mu';ru' for Statewi 16, Siate districl, muti-county and aff eglifative offices showkd mium ferm fo Secradary of Slate, Elections Division, PO, Box 138, Jackson, [

MS 39205 or fax to B01-358-1489 or 1:21-576-2819.
2. Candfdates for countyr+'oe and county district offices shauld relurn forms to their county Clrcuit Clerk. [
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Name of Candidate or COmmmeM 7o ECrer Iémﬂm aﬁtﬁﬂc c‘mvt.s?/ JeoGe

Reporting period__,'& through /J:/Z@/Zdy'a

ITEMIZED RECEIPTS

A Source: U Corporati:n OPAC Individual 0 Loan Date Amount of each
}Other (ple 1se specify) [~ Kivis (Mo, Day, Year) | yic g

Full name J;Hﬂ n Daumr: /e 126 200 ngp

R Lo B 1936 lo.172.12% |° 554,00 (G kiwD)

City, State, Zip Code $

ierriesbveg ML 39453 122120 147 27 (In Kim D)

Name of Employet(Roquin-.-dj Dotenc £\ seree Co e a4 |¥

Occupation (Requlred) 7y yﬁm:ew $ 1147.24

B.Source: DCorporaton DO PAC X Individual O Loan Dite Amount of each
O Other (p sase specify) (Mo., Day, Year) m??;ilfiﬁd

T Megew  Moreys te1221200 | ° Spp, o0

mmmr_n 2 85 Avee loop it ("

City, State, Zip Code %?‘77&33‘% /’l-( - bl $

Name of Employer [Requir id) SeELFE g $

Occupation {Required) ) m y:a?mfﬁ $ s.ml P

C.Source: D Corporatizn O PAC [Xindividual O Loan i Amount of each
O Other (pl:ase specify) (Mo., Day, Year) m::ﬁfi:;d

T Whilham Sveuvan te12e1200| % 2 cp ov

WA Lot 2793 =i |*

cw,sumzbmi[ﬂu&ﬂ M L $

Hame of Employer (Requirid) 5_51-?' N T $

Occupation (Required) &M ,:fm:ﬂu 5 ’-? '\, 0

D.Source: (O Corporaticv D PAC jIndividsal 0O Loan Date Amount of each
D Other (ple ase specify) AW, Ly Voar) th::cp‘:rit:d

Full name @Hﬂbﬁ &L&‘ﬂ-f— e 119 1200 | $ spo

i Po b Ls5 o_i2t 12w |s /s pp

City, State, Zlp Code /‘6‘:??'7755#26 /‘45 _3#‘!’5?3 i |#

Mama of Employer [Requird) FﬁLF 11 |s

Occupation (Required) | 4%’-#}3# ” y:gm;eh £ Zﬂﬂﬂ

$504-06
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Name of Candidate or Committee Commyrres 7o EEET IP@'A@M ExpmeeRy Jedse

Reporting period____ /2, through

_re/26/20r0
ITEMIZED RECEIPTS

A. Source: [ Corporatliin O PAC Olndividual 0OLoan Date Amo:lent 9f teaa::h
ceip
O Other {ple.1se specify) (Mo, Day, Year) thls period
Full nama - $
j&ﬁ' CrmE i 0 175 i2we |7 2 ¢ O
Mailing Address $
SOB Sou7HERsT CIRCLE 7 T -
City, Stato, Zip Code 5
%‘ﬂ’/&:&uﬁ /// { 39/0y S
Name of Employer (Requird) ;o $
Cceupation (Requirad) Aaguﬂga:e“ $ Z '54' .74
_year—to-d !
B. Source: [Corporaton D PAC K individual O Loan Amount of each
M gﬂe,‘. ) receipt
O Other (p 2ase specily) (Mo., Day, Year this period
Full name ) 3
T W RBuss ZZL Lo 12612 |° 245,00
Malling Addruas ; ( r I 5
— vfhﬂ&ﬂf JBAE &fﬂp‘l]ﬂufy — ;
City, State, Zlp Code
44177754'5#% A 28ypr —t
Name of Employer (Requln':ﬂ:l [3
occupmien(eW - REDRLED poriodse | 250.%0
C.Source: DO Corporati:n 0O PAC [¥individual 0 Loan Amount of each
Mo. D"“Y receipt
1 Other (pl -:ase specify) (Mo., Day, Year) this period
Full name p? 5
&”M dﬁwg 21 /9 1 290 . Spo, &
‘Mailing Address /d I /
%{t’ 734 _
City, State, Zip Code éé — Ayzd ’#{5 5%,&3 o L
Name of Employer (Requir.1d) $
Doteac Flecnzic (o Iac ==
Occupation (Required) PQES Agmh L 'S.ﬂﬂ o
yea ’
D. Source: D Corporatic’ 0 PAC K Individual O Loan Date Amount ?fteach
receip
0O Other (please specify) (Ma., Day, Year) this period
S AN @107 1220 |5 ,opp. co
Mailing Address
Ve VELMA ST 1 |$
City, Stats, Zip Code PR " ‘# < T s
Name of Employer (Requir id)
Fivte (onsr —! 1%
Occupation {Required) ﬁﬂmﬂllﬂh L3 ‘/ 0
i its year-to-da (Z2

S504-05
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Name of Candidate or {.ommittes ﬁmmmﬂﬂrﬁam_ﬂﬁm c

0=/ Zoro through

Reporting period

yd of [/

(e~ 26280

I TEMIZED DISBURSEMENTS

A. Full name x Date Al t of h
[ MASE S-gﬁﬂs 4' Neop/ (Mo., Day, Year) disbur:;un:n: thai:cperiod
Malling Address 5
3o 5 2™ Ave 182w |° sp/, 15
Clty, State, Zip Code %
W77 iesbees MS 399, i
Pur, f Disbursement (Op:ional) 3
urposg o urs p Y..:g.g:ngatn /&’/}”a }l...--
B. Full name Date Amount of each
” AT 551: y_ﬂ (dm,:g;ggd (Mo, Day, Year) | disbursement this period
Malling Addross ) 3
528 N Muyw 5T @202\ 2/p, 0
City, State, Zip Code 8
LYarrmshus WS agse) o 1251200 | 8G9,
Purpose of Disbursemant (Omional) Aggregate 5 //g’? 7 >y -
Year-to-date A g
C. Full name Date Am t of h
E,E'f,f!! S.IEE!! R/ & (Mo, Day, Year) disburs::l:nt thei:cperiod
e 225 Srpoba ST 032120 |° 20,75
Clty, State, Zip Code 5
Hrrniesbvg MS 39407 il
Purpose of Disbursement (Oplional) Aggregate 5 2 fﬁ 26
Year-to-dato *
0. Full name Data Amount of h
%ﬁj 24 AL ,,5 B ﬁ"'ﬁ ! ne (Mo., Day, Year) disburs:nl'::n? tlfi:cperiod
Malling Address $ oD
[/
|26 Westpover b = : 432
City, State, Zip Code
farriesbrg , YHS zedov —f——
Purpose of Disbursement {Optional) r Ymm 5 432’: oo
E. Full name — Date Amount of each
A’ﬁfﬁhf J_ TEmM {Mo., Day, Year) | dishursement this period
Mailing Address 2C |2a0 $ 25
17 f?lmxm_w QZMAQJ 10 /2L 1z : S04 .
City, State, Zip Code f? )
crywe MS 54 et
urpose of Disbursement {Opt ional) 5
= ; e N
F. Full name p Data ) Amount of e_ach )
é’p ! Um b wm  FRoSRESS {Mo., Day, Year) | disbursement this period
Maifing Address fo 3 ol
318 <ecnn St L1z |” 363,
City, Siate, Zip Code co 'l b}
vn b ME 2345 S ol
Purpose of Disbursement (Opt snal} Y.:g?;e:da;; $ 3 (p 3' 50

5504-06




